Hair in the Mouth: A Rare Presentation
Sir, An important though rare side effect of reconstruction surgery in oral cavity is persistent hair growth in the recipient site due to intact hair follicles. [1] Hair growth in the transplanted site may be due to the dominant nature of the underlying skin. [2] A 40-year-old male came to the dermatology outpatient department with a complaint of excessive hair growth in the oral cavity 2 months after oral reconstructive surgery. The patient was a diagnosed case of low flow vascular malformation palate. He had undergone palatal excision and reconstruction with left anterolateral thigh flap 2 months back. The graft took well only partially leaving a defect, and after 2 months of surgery, the patient returned to his surgeon to complain about the excessive hair growth on the flap and remnant palatal defect. He was referred to a dermatologist for opinion regarding hair removal at this unusual site. On examination of the oral cavity, we noted a large amount of hair on the flap which was used for repair of palatal defect. The hair was long, thick, and coarse [ Figure 1 ]. Posterior to the flap, an oval defect of 2 cm × 3 cm was appreciable [ Figure 2 ]. The patient had difficulty in eating and chewing as the food got entangled in the tuft of hair. The patient had Fitzpatrick's skin Type 5 and had thick dark hair all over his body. He was advised to have laser intraoral hair removal, but he refused despite adequate explanations of the procedure.
Intraoral hair can result in emotional and psychological distress to the patient. The excessive hair in oral cavity causes difficulty in eating, swallowing, and speech. There are limited options for removal of intraoral hair. The various precautions while using laser for intraoral hair removal are to avoid the graft junction with epithelial tissue and to keep energy levels at such a level that it does not destabilize the graft. [3] Several treatments are required at 4-6 weeks interval due to the hair growth cycle. It is desirable to reduce or eradicate hair from the donor site using a neodymium-doped yttrium aluminum garnet (Nd:YAG) or other appropriate laser, before grafting to the recipient site. [3] In a study done on nine patients with intraoral hairy flap, long-pulsed Nd:YAG laser treatment under general anesthesia resulted in effective hair reduction in eight out of nine patients regardless of flap type. [1] In five out of nine patients, a hair clearance of >90% could be achieved, whereas laser treatment was ineffective in one male with white hair. [1] Patients were very satisfied with the outcome, and the side effects observed in this study were mild and transient including slight swelling, postoperative pain, dysphagia, and postoperative difficulties in swallowing. [1] Shim et al. reported five cases with hairy intraoral flaps treated with long-pulsed alexandrite laser, reporting a significant improvement in four out of six cases and a partial response in one patient. [4] Few studies on Nd:YAG laser treatment in patients of intraoral hair growth had promising results. [1, 3, 5] Our case highlights this seldom seen but very grotesque complication of surgery where a dermatologist's help is called for. We report this case because of the clinical rarity of the complication of intraoral hair growth postsurgical Sir, Trichoscopy of the scalp often effectively helps in solving the clinical and diagnostic dilemmas faced during diagnosis of a scalp condition. The diagnosis of trichotillomania (TTM) is often met with rejection to accept by the parents and poses as a herculean task to the clinician to convince the patient and the bystanders. Although the gold standard of diagnosis remains to be histopathological evaluation, dermoscopic confirmation of the condition is fast replacing the need for an invasive procedure. Although multiple hair signs have been reported as distinguishing features for TTM when compared to alopecia areata, to the best of our knowledge, "Burnt matchstick" sign has so far not been reported which when correlated with the pathogenesis of TTM may turn out to be of immense diagnostic significance.
The first case is that of an 18-year-old female who presented with patchy loss of hair over the centroparietal area of 2 months duration. History did not reveal any underlying stress or repetitive pulling/rubbing/cutting/ twirling of the hair. On enquiry, she initially complained of only itching and denied any deliberate hair pulling at that time. Examination revealed patchy loss of hair with broken hair ends, black dots, and hair varying in different length. There was no evidence of scaling, lice, or nits. Dermoscopic evaluation revealed broken hair ends, trichoptilosis, flame hair, and evidence of broken matchstick appearance on the scalp with scattered and sparse areas of perifollicular hemorrhage [ Figure 1 ].
The second case was that of a 25-year-old married female who was brought by her parents to the outpatient department with extensive loss of hair over the centroparietal area for the past 8-9 months. History revealed increased stress due to family issues preceding the onset of hair loss. Obvious history of pulling/ plucking/twirling/cutting/rubbing of the hair was absent.
Burnt Matchstick Sign -A new Trichoscopic finding in Trichotillomania
reconstruction. We have also tried to throw some light on the proposed role of long-pulsed Nd:YAG laser in intraoral hair removal.
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